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Abstract
Background: Functional magnetic resonance imaging (fMRI) in white matter has long been considered
controversial. Recently, this viewpoint has been challenged by an emerging body of evidence demonstrating white
matter activation in the corpus callosum. The current study aimed to determine whether white matter activation
could be detected outside of the corpus callosum, in the internal capsule. Data were acquired from a 4 T MRI
using a specialized asymmetric spin echo spiral sequence. A motor task was selected to elicit activation in the
posterior limb of the internal capsule.
Results: White matter fMRI activation was examined at the individual and group levels. Analyses revealed that
activation was present in the posterior limb of the internal capsule in 80% of participants. These results provide
further support for white matter fMRI activation.
Conclusions: The ability to visualize functionally active tracts has strong implications for the basic scientific study
of connectivity and the clinical assessment of white matter disease.
Background
White matter represents approximately half of the tissue
in the brain [1]. The idea of white matter activation in
fMRI represents an important advance for both basic
and clinical studies. Enabling the measurement of func-
tional connectivity more directly than current fMRI
approaches, white matter fMRI could provide valuable
insight into the dynamics of distributed neural systems
and white matter diseases.
However, white matter fMRI is a controversial idea
and, up until recently, has been largely disregarded in
the literature. The majority of fMRI studies have
restricted their focus to gray matter for two reasons; 1)
the BOLD signal relies on cerebral blood volume and
flow which are 3-6 times lower in white matter [2-6],
and 2) the primary source of fMRI signal is thought to
arise from post-synaptic potentials as opposed to action
potentials [7]. Despite these arguments, white matter tis-
sue has metabolic demands that must be met. This fact
has given rise to the idea that white matter activation
may be detectable using fMRI. Indeed, an increasing
number of fMRI studies have shown white matter acti-
vation [8-17].
Most of the white matter fMRI reports have employed
tasks that exploit the lateralized nature of the visual and
motor systems (opposite response hand to visual hemi-
field presentation creates a so-called ‘crossed’ condition)
to study interhemispheric transfer and related informa-
tion processing phenomena. Recently, our group
reported prospective white matter fMRI studies at 4T
using tasks designed to elicit interhemispheric transfer
across the corpus callosum. Mazerolle et al. used a
visual Sperry task (word/face) to detect activation in the
isthmus of the corpus callosum [13,18]. These results
were observed at the group level and in 20% of the indi-
vidual subjects (N = 24, p < 0.005, uncorrected). Gawry-
luk et al. used a Poffenberger task (visual/motor) to
elicit activation in the anterior corpus callosum [15,19].
These results were present at the group level and, nota-
bly, in 100% of the individual subjects (N = 10, p < 0.05
corrected).
A key factor that accounted for the sensitivity differ-
ence between the two studies related to the method of
acquisition. Gawryluk et al. [15] sought to enhance the
detection of white matter fMRI using a novel imaging
sequence called asymmetric spin echo (ASE) spiral [20].
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with increasing T2-weighting but equal BOLD-contrast.
Sensitivity to white matter fMRI activation increased
with increasing T2-weighting, with the third ASE spiral
image (with the highest T2-weighting) the demonstrat-
ing a significant increase in percent signal change rela-
tive to the first ASE spiral image (with the lowest T2-
weighting). Moreover, the extent of active voxels in
white matter increased as a function of T2-weighting.
The results provided valuable insight into optimizing
fMRI acquisition for the detection of white matter acti-
vation. Indeed, in a subsequent within-subjects study
that administered both the Sperry and Poffenberger
tasks using the ASE spiral method of acquisition, corpus
callosum activation was observed in 100% and 94% of
participants, respectively [17]. These results provide
further evidence of the sensitivity of ASE spiral to the
detection of white matter fMRI.
There is additional evidence favoring the detection of
fMRI signal in white matter. First, white matter activa-
tion appears to improve when motion is included as a
regressor in the model [13,17]; this would not be
expected if the activation resulted from motion artifact.
Second, recent work has shown that white matter acti-
vation varies according to task type, indicating that it
can be functionally manipulated [17]. Third, as Mazer-
olle et al. demonstrated, diffusion tensor imaging (DTI)
based tractography data can be used to confirm struc-
tural connections between active regions in gray and
white matter [16].
Taken together, the research to-date has reported
white matter activation in the corpus callosum. How-
ever, in these previous studies, we cautioned that it is
important to verify white matter activity in other struc-
tures [13,15,17]. This is particularly important if the
intent is to develop future applications in both basic
science (e.g. the study of functional connectivity) as well
as clinical practice (e.g. the assessment of white matter
diseases). To extend the current findings, we examined
the possibility of detecting fMRI activation in another
white matter structure, namely the internal capsule.
To date, the only evidence for white matter fMRI in a
fibre tract other than the corpus callosum comes from
an abstract by Maldjian et al. [21]. The protocol
involved motor tasks with data collected at 1.5 and 4 T.
White matter activation was observed in the posterior
limb of the internal capsule (PLIC) at 4 T only.
Given that more evidence is needed to characterize
controversial white matter activation in pathways out-
side the corpus callosum, the current study sought to
answer the following question: Can white matter
fMRI activation be detected in the PLIC using a basic
motor paradigm at 4 T? Accordingly, it was hypothe-
sized that it is possible to detect white matter fMRI
activation in the PLIC at both the individual and
group level.
Results
At the individual level, PLIC activation was present in
80% of participants (8/10). The left finger tapping condi-
tion elicited activation in the right PLIC in 100% of
these participants (8/8). The right finger tapping condi-
tion elicited activation in the left PLIC in 87.5% of these
participants (7/8). Figure 1 shows activation in the PLIC
in each subject for each condition. Table 1 reports the
maximum Z score and peak coordinates in the PLIC for
each participant.
The task also showed group level activation in the
PLIC (Figure 2; Table 1). The left finger tapping condi-
tion produced activation in the right PLIC and to a les-
ser extent the left PLIC. Conversely, the right finger
tapping condition did not reveal PLIC activation.
Additional group level white matter activation was
present in the superior longitudinal fasciculus (bilater-
ally) for both conditions. Gray matter task related acti-
vation was present in frontal (precentral gyrus, middle
frontal gyrus), parietal (postcentral gyrus, superior parie-
tal lobule, inferior parietal lobule, precuneus), temporal
(superior temporal gyrus), and subcortical (basil ganglia,
thalamus) regions and in the insula in the left hemi-
sphere for the right finger tapping condition and bilater-
ally for the left finger tapping condition. The left
tapping condition also elicited limbic (cingulate) activa-
tion. Figure 3 shows the above group results.
Discussion
The current study examined whether white matter fMRI
activation could be reliably detected in the internal cap-
sule using a basic motor task and 4 T imaging. As pre-
dicted, white matter fMRI activation was detected in the
PLIC at both the individual and group level.
These findings correspond with fMRI results obtained
by Maldjian et al. [21]. As mentioned, Maldjian et al.
collected data at 1.5 and 4 T and observed activation in
the PLIC at 4 T only, emphasizing the importance of
high field strength to the detection of white matter
fMRI [21].
The current findings are also consistent with known
neuroanatomy. The PLIC contains corticospinal fibers
and is thought to directly connect to the primary motor
cortex [22]. Such connections have previously been
demonstrated in healthy subjects using a combination of
fMRI activation in the primary motor cortex and DTI
tractography [23]. Given this, the finding of white mat-
ter fMRI activation in the PLIC is thought to be func-
tionally consistent with the motor task employed. The
most pronounced activation in the internal capsule was
present in the hemisphere contralateral to the engaged
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contralateral > ipsilateral) matches that typically seen in
the primary motor cortices for a finger tapping task.
One potential concern with imaging a structure as
small as the internal capsule is partial volume effects
resulting from limitations in resolution. Although the
current study used higher resolution than previous work
(thinner slices), resolution remains a limitation to be
addressed in future research. To address concerns about
partial voluming, we examined the individual level data
for consistent localization to the PLIC using a double
rater approach. Using this method, white matter activa-
tion in the PLIC was present in 80% of participants (Fig-
ure 1). This proportion of subjects with white matter
activation is highly consistent with previous results
[15,17]. This is likely due to the use of ASE spiral ima-
ging in combination with high field MRI.
Interestingly, of participants with activation in the
PLIC, 87.5% showed activation in the left hemisphere
during right finger tapping and 100% showed activation
in the right hemisphere during left finger tapping. Addi-
tionally, at the group level, PLiC activation was only
observed during left finger tapping. Given that all parti-
cipants were right handed, this difference may reflect
task demand related to hand dominance.
A common question that has arisen is: why is activity
not visible along the entire white matter tract? There
are at least three key considerations related to this issue.
First, it is important to emphasize that the objective of
this work is to demonstrate functional MRI sensitivity
Figure 1 Individual level activation during right and left finger tapping. Eight out of ten participants showed activation in the PLIC. Left
finger tapping related activation (displayed in blue) is present in the right posterior limb of the internal capsule. Right finger tapping related
activation (displayed in red) is present in the left posterior limb of the internal capsule. Of the eight participants with PLIC activation, 100% had
activation in the right PLIC and 87.5% showed activation in the left PLIC. Activation intensity is displayed in terms of Z-scores with a Z threshold
of 2.3.
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thought to be undetectable. Given this, the initial evi-
dence is expected to occur in the regions that show the
strongest activation. Once sensitivity to the phenomenon
is better understood, better visualization is expected. Sec-
ond, related to point one, the most active regions along a
tract can vary. In the current study, individuals showed
variability in PLIC activation (Figure 1; Table 1). Evi-
dence from studies on the vasculature supplying the
PLIC corroborates these findings. Specifically Donzetli et.
al. documented variability in vasculature feeding the
region of the PLIC [24]. Third, if WM activity could be
explained solely on the basis of false positives, when aver-
aged together as a group, one would not expect a group
representation of the white matter structure. Our data
show clear a group effect, which in fact is an improved
representation of the underlying anatomy (Figure 2). In
order to further address the question, we are currently
s t u d y i n gw h i t em a t t e ra c t i v a t i o ni na na n i m a lm o d e l
using a combination of cerebral blood flow/volume mea-
surements and electrophysiological techniques.
Despite increasing evidence, the detection of fMRI in
white matter remains controversial. However, studies
Table 1 The maximum Z score and peak co-ordinates
(MNI space) in the posterior limb of the internal capsule
at the individual and group levels during right finger
tapping (left hemisphere) and left finger tapping (right
hemisphere)
Subject Hemisphere Maximum Z
score
Co-ordinates of maximum
(MNI)
1 Left 3.63 -24 -6 14
Right 3.62 26 -14 8
2 Left 3.64 -14 -12 8
Right 3.66 14 -12 8
3 Left 2.85 -16 -2 6
Right 4.23 18 -20 2
4 Left 3.83 -28 -16 16
Right 3.80 20 -22 16
5 Left 4.10 -24 -26 14
Right 5.00 14 -10 6
6 Right 4.05 20 -2 10
7 Left 4.28 -14 -2 0
Right 4.72 18 -18 4
8 Left 3.31 -22 -12 -2
Right 3.84 26 -14 6
GROUP Right 3.15 20 -22 14
Figure 2 Group activation (N = 10) during right finger tapping (displayed in red) and left finger tapping (displayed in blue).W h i t e
matter activation is present in the right and left posterior limb of the internal capsule during left hand finger tapping (blue). Activation is over-
laid on the standard brain in axial (slice 45) and coronal (slice 54) view. Activation is displayed with a Z threshold of 2.3.
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detected activity-dependent metabolic changes in white
matter [25]. There is also evidence that spiking activity
is correlated with fMRI activation in addition to local
field potentials (albeit to a lesser extent) [26-28]. One
contributing neurophysiologic source of fMRI signal
changes in white matter is increased activity of ATP-
dependent Na+/K+ pumps, required to restore ionic
gradients that are disrupted by axonal conduction
[29-31]. Further investigation of the physiological basis
and possible imaging mechanism underlying this phe-
nomenon are ongoing.
Conclusions
Despite the fact that white matter comprises half of the
brain, few studies have attempted to measure fMRI
activity in this tissue. Recently, we reported fMRI activa-
tion in the corpus callosum [13,15-17]. The current
study provides evidence of white matter fMRI activation
in the internal capsule. These results represent an
important avenue to advance in studies of functional
connectivity as well as the clinical assessment of white
matter disease/disorder.
Methods
Participants
Ten healthy, right handed subjects (five females) partici-
pated in the study. The mean age of the participants
was 26.4 (SD = 5.2). The study was approved by the
local ethics boards and each participant gave their
informed consent prior to their participation.
Experimental Design
The task was optimized based on the Maldjian et al.
study [21]. Each participant performed a finger tapping
task while holding a foam ball in each hand. All task
instructions were presented visually via back-projection
to a screen mounted inside the bore (and viewed
through a mirror mounted on the head coil) using E-
prime (Psychology Software Tools, Inc). The instruc-
tions indicated on and off blocks as well as which hand
to tap with (order of left and right was randomized).
The task consisted of 8 blocks (20s on, 20s off). Partici-
pants focused on a central fixation point during the rest
phases. Each subject performed a short practice to
ensure task compliance.
Imaging Protocol
Data were acquired from a 4 T Varian INOVA whole
body MRI system. Gradients were provided by a body
coil (Tesla Engineering Ltd.) operating at a maximum of
35.5 mT/m at 120 T/m/s, and driven by 950 V ampli-
fiers (PCI). The RF coil used was a TEM head coil
(Bioengineering Inc.). All subjects underwent the same
imaging protocol consisting of fMRI acquisition and a
high-resolution T1 weighted scan. All images were
obtained within one session that was approximately 60
minutes in duration.
Figure 3 Group activation (N = 10) in white and gray matter during right finger tapping (above) and left finger tapping (below).
Activation related to right finger tapping is displayed in red and activation related to left finger tapping is displayed in blue. Activation is
present in the left primary motor cortex during right finger tapping. Activation is present in the right and left posterior limb of the internal
capsule and right primary motor cortex during left finger tapping. Activation is displayed with a Z threshold of 2.3.
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FMRI was conducted using the ASE spiral sequence
[20]. The ASE spiral sequence collects three images
(each with differing contrast) per slice per volume. Due
to the parameters needed to collect three images per
slice per volume, the number of slices was limited to 17
(4 mm axial slices, with no gap, interleaved). Slices were
prescribed to cover the region extending from the inter-
nal capsule to the primary motor cortex using a 64 × 64
matrix (220 × 220 mm), with 1 shot and a volume repe-
tition time of 2 s (170 volumes). The sequence had an
asymmetric echo time of 27 ms, and a spin-echo centre
of 68 ms.
Structural Image Acquisition
Following the fMRI scans, a 3D MP FLASH T1-weighted
whole brain anatomical scan (72 2 mm axial slices) was
collected for registration purposes. The parameters were
as follows: a repetition time of 10 ms, an inversion time
of 500 ms, and an acquisition echo time of 5 ms.
FMRI Data Analyses
Prior to data analyses, the three ASE images were com-
bined using an inverted signal weighted averaging algo-
rithm. This approach was taken based on the results of
our previous study, which indicated that ASE spiral is
more sensitive to white matter fMRI activation due to
the T2 weighting of the third image [15].
Statistical analyses were performed using a model-
based approach (General Linear Model) in FMRIB Soft-
ware Library (FSL) using fMRI expert analysis tool
(FEAT) version 5.3 (FMRIB’s Software Library). Pre-sta-
tistics processing steps included motion correction using
MCFLIRT [32], non-brain removal using BET [33], spa-
tial smoothing using a Gaussian kernel of FWHM 5
mm, mean-based intensity normalization of all volumes
by the same factor, and highpass temporal filtering (100
s cutoff). Time-series statistical analyses were carried
out using FILM with local autocorrelation correction,
motion included s a regressor, and a temporal derivative
included in the model [34]. Activation was modeled as
two boxcar functions representing the blocks of right
and left finger tapping separately, convolved with a
gamma function. Contrasts were calculated to statisti-
cally compare each finger tapping condition to rest. Z
statistic images were developed using a threshold for
clusters determined by Z > 2.3 and a (corrected) cluster
significance threshold of P = 0.05 [35].
Registration was of particular importance in this study,
g i v e no u rs m a l lr e g i o no fi n t e r e s ti nt h ep o s t e r i o rl i m b
of the internal capsule. To ensure the best possible
registration, a variety of approaches were compared (e.g.
functional images were registered to high resolution
anatomical images as well as to standard images with
different contrasts). The optimal registration method
was subsequently employed; images were registered to
the SPM EPI template (12 DOF) before being registered
to the standard MNI152 image (12 DOF) using FLIRT
[32,36]. The two-step registration approach is standard
in FSL; in this case, using an image of comparable con-
trast to the functional data (the SPM EPI template) for
the initial registration, improved the registration to stan-
dard space. Additionally, the accuracy of registration
was manually confirmed for each subject (by JG and EM
(neuroscientists)). Data were analyzed at the individual
and group levels. The JHU ICBM-DTI White Matter
Labels of the left and right PLIC were then combined
with activation maps for each participant. PLIC activa-
tion was also manually verified for each subject (by JG
and EM).
Acknowledgments and Funding
The authors thank C. Liu, and J. Marshall, who assisted with data collection.
The authors would also like to thank the anonymous reviewers for their
helpful guidance.
This work was funded by the Natural Sciences and Engineering Research
Council of Canada, the National Research Council, the Scottish Rite
Charitable Foundation, the Nova Scotia Health Research Fund, the Killam
Trusts, L’Oréal/UNESCO, and Dalhousie University.
Author details
1Institute for Biodiagnostics (Atlantic), National Research Council, Halifax,
Nova Scotia, Canada.
2Department of Psychology/Neuroscience, Dalhousie
University, Halifax, Nova Scotia, Canada.
3Department of Physics and
Atmospheric Sciences, Dalhousie University, Halifax, Nova Scotia, Canada.
4Department of Radiology, Dalhousie University, Halifax, Nova Scotia, Canada.
Authors’ contributions
JG was involved in the conceptualization and design of the study,
acquisition of data, analysis and interpretation of data and drafting the
manuscript. EM was involved in the acquisition of data, analysis and
interpretation of data and revising the manuscript. SB and RD were involved
in the acquisition of data and critically revised the manuscript for intellectual
content. All authors read and approved the final manuscript.
Received: 20 January 2011 Accepted: 14 June 2011
Published: 14 June 2011
References
1. Black SE: Imaging white matter and the burden of small vessel disease.
Brain and Cognition 2007, 63:191-196.
2. Preibisch C, Haase A: Perfusion imaging using spin-labeling methods:
contrast-to-noise comparison in functional MRI applications. Magnetic
Resonance in Medicine 2001, 46:172-182.
3. Rostrup E, Law I, Blinkenburg M, Larsson HBW, Born AP, Holm S,
Paulson OB: Regional differences in the CBF and BOLD response to
hypercapnia: a combined PET and fMRI study. NeuroImage 2000, 11:87-97.
4. Helenius J, Perkio J, Soinne L, Ostergaard L, Carano RA, Salonen O,
Savolainen S, Kaste M, Aronen HJ, Tatlisumak T: Cerebral hemodynamics in
a healthy population measured by dynamic susceptibility contrast MR
imaging. Acta Radiologica 2003, 44:538-46.
5. van der Zande FHR, Hofman PAM, Backes WH: Mapping
hypercapniainduced cerebrovascular reactivity using BOLD fMRI.
Neuroradiology 2005, 47:114-120.
6. Wise RG, Ide K, Poulin MJ, Tracey I: Resting fluctuations in arterial carbon
dioxide induce significant low frequency variations in BOLD signal.
NeuroImage 2004, 21:1652-1664.
Gawryluk et al. BMC Neuroscience 2011, 12:56
http://www.biomedcentral.com/1471-2202/12/56
Page 6 of 77. Logothetis NK, Pauls J, Augath M, Trinath T, Oeltermann A:
Neurophysiological investigation of the basis of the fMRI signal. Nature
2001, 412:150-157.
8. Tettamanti M, Paulesu E, Scifo P, Maravita A, Fazio F, Perani D, Marzi CA:
Interhemispheric transfer of visuomotor information in humans: fMRI
evidence. Journal of Neurophysiology 2002, 88:1051-1058.
9. Omura K, Tsukamoto T, Kotani Y, Ohgami Y, Minami M, Inoue Y: Different
mechanisms involved in interhemispheric transfer of visuomotor
information. NeuroReport 2004, 15:2707-2711.
10. Weber B, Treyer V, Oberholzer N, Jaermann T, Boesiger P, Brugger P,
Regard M, Buck A, Savazzi S, Marzi CA: Attention and interhemispheric
transfer: a behavioural and fMRI study. Journal of Cognitive Neuroscience
2005, 17:113-123.
11. D’Arcy RCN, Hamilton A, Jarmasz M, Sullivan S, Stroink G: Exploratory data
analysis reveals visuo-visual interhemispheric transfer in fMRI. Magnetic
Resonance 2006, 55:952-958.
12. Baudewig J, Bohm J, Dechent P, Rothenberger A, Roessner V:
Interhemispheric transfer visualized by fMRI: Are there BOLD signal
changes in white matter? Proceedings of the 14th Annual Meeting of the
Organization for Human Brain Mapping, aMelbourne, Australia: #618 2008.
13. Mazerolle EL, D’Arcy RCN, Beyea SD: Detecting fMRI activation in white
matter: Interhemispheric transfer across the corpus callosum. BioMed
Central Neuroscience 2008, 9:84.
14. Yarkoni T, Barch DM, Gray JR, Conturo TE, Braver TS: BOLD correlates of
trial-by-trial reaction time variability in gray and white matter a multi-
study fMRI analysis. PLoS One 2009, 4:e4257.
15. Gawryluk JR, Brewer KD, Beyea SD, D’Arcy RCN: Optimizing the detection
of white matter fMRI using asymmetric spin echo spiral. NeuroImage
2009, 45:83-88.
16. Mazerolle EL, Beyea SD, Gawryluk JR, Brewer KD, Bowen CV, D’Arcy RCN:
Confirming white matter fMRI activation in the corpus callosum: co-
localization with DTI tractography. Neuroimage 2010, 50:616-621.
17. Gawryluk JR, D’Arcy RCN, Mazerolle EL, Brewer KD, Beyea SD: Functional
mapping in the corpus callosum: a 4T fMRI study of white matter.
Neuroimage 2011, 54, Nir Y, Dinstein I, Malach R, Heeger DJ: BOLD and
spiking activity. Nature Neuroscience, 2008, 11: 523-524.
18. Gazzaniga MS, Bogen JE, Sperry RW: Observations on visual perception
after disconnexion of the cerebral hemispheres in man. Brain 1965,
88:221-236.
19. Poffenberger AT: Reaction time to retinal stimulation with special
reference to the time lost in conduction through nervous centers.
Archives of Psychology 1912, 23:1-73.
20. Brewer KD, Rioux D’Arcy RCN, Bowen CV, Beyea SD: Asymmetric spin-echo
spiral improves BOLD fMRI in inhomogeneous regions. NMR in
Biomedicine 2008, 6:654-652.
21. Maldjian JA, Gottschalk A, Detre JA, Alsop D: Basal Ganglia and white
matter activation using functional MRI at 4 Tesla. Proceedings of the 7th
Annual Meeting of the International Society of Magnetic Resonance in
Medicine, Philadelphia, USA 1999.
22. Nolte J: The Human Brain: An Introduction to its Functional Anatomy.
Missouri: Mosby Year Book Inc.; 2002.
23. Guye M, Parker GJ, Symms M, Boulby P, Wheeler-Kingshott CA, Salek-
Haddadi A, Barker GJ, Duncan JS: Combined functional MRI and
tractography to demonstrate the connectivity of the human primary
motor cortex in vivo. Neuroimage 2003, 19:1349-60.
24. Donzetli R, Marinkovic S, Brigante L, de Divitlis O, Nikodijevic I, Schonauer C,
Maiuri F: Territories of the perforating (lenticulostriate) branches of the
middle cerebral artery. Surgical and Radiologic Anatomy 1998, 20:393-398.
25. Weber B, Fouad K, Burger C, Buck A: White matter glucose metabolism
during intracortical electrostimulation: a quantitative [(18)F]
Fluorodeoxyglucose autoradiography study in the rat. Neuroimage 2002,
16:993-998.
26. Iacoboni M: Visuo-motor integration and control in the human posterior
parietal cortex: evidence from TMS and fMRI. Neuropsychologia 2006,
44:2691-2699.
27. Smith AJ, Blumenfeld H, Behar KL, Rothman DL, Shulman RG, Hyder F:
Cerebral energetics and spiking frequency: the neurophysiological basis
of fMRI. Proceedings of the National Academy of Sciences USA 2002,
99:10765-10770.
28. Nir Y, Dinstein I, Malach R, Heeger DJ: BOLD and spiking activity. Nat
Neurosci 2008, , 11: 523-4.
29. Kida I, Hyder F: Physiology of functional magnetic resonance imaging.
Magnetic Resonance Imaging: Methods and Biologic Applications.Edited
by: Prasad PV Totowa. Humana Press; 2005:175-195.
30. Magistretti PJ: Brain energy metabolism. Fundamental Neuroscience.
Edited by: Zigmond MJ, Bloom FE, Landis SC, Roberts JL, Squire LR. San
Diego: Academic Press; 1999:389-413.
31. Waxman SG, Ritchie JM: Molecular dissection of the myelinated axon.
Annals of Neurology 1993, 33:121-136.
32. Jenkinson M, Bannister P, Brady M, Smith S: Improved optimisation for the
robust and accurate linear registration and motion correction of brain
images. NeuroImage 2002, 17:825-841.
33. Smith S: Fast Robust Automated Brain Extraction. Human Brain Mapping
2002, 17:143-155.
34. Woolrich MW, Ripley BD, Brady JM, Smith SM: Temporal Autocorrelation in
Univariate Linear Modelling of FMRI Data. NeuroImage 2001, 14:1370-1386
[http://www.fmrib.ox.ac.uk/fsl], FMRIB’s Software Library.
35. Worsley KJ, Evans AC, Marrett S, Neelin P: A three-dimensional statistical
analysis for CBF activation studies in human brain. Journal of Cerebral
Blood Flow and Metabolism 1992, 12:900-918.
36. Jenkinson M, Smith SM: A Global Optimisation Method for Robust Affine
Registration of Brain Images. Medical Image Analysis 2001, 5:143-156.
doi:10.1186/1471-2202-12-56
Cite this article as: Gawryluk et al.: Investigation of fMRI activation in
the internal capsule. BMC Neuroscience 2011 12:56.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
Gawryluk et al. BMC Neuroscience 2011, 12:56
http://www.biomedcentral.com/1471-2202/12/56
Page 7 of 7